Cervical cancer is the most common malignant gynecological cancer. The incidence and mortality of cervical cancer has been declining in developed countries, but it is still one of the most common cancers in women worldwide. Prognoses of cervical cancer are based on the stage, size, histologic grade of a primary tumor and metastasis of lymph node. CT, MRI, and 18 F-fluoro-2-deoxyglucose (FDG) PET are widely utilized and effective for detecting early recurrence in cervical cancer. The lymph node metastasis of cervical cancer begins locally and spreads distantly. Metastasis of cervical cancer has been rarely assessed by means of EUS or EUS-guided fine needle aspiration biopsy (FNAB) as a form of subepithelial lesion of stomach. A 62-year-old female was referred to the department of gastroenterology for evaluation of a mass like gastric subepithelial tumor with high uptake of 18 F-FDG in PET-CT. Four years ago, the patient underwent a total abdominal hysterectomy with bilateral salphingo-oophorectomy for invasive cervical cancer. The specimen obtained by EUS-FNAB appeared to be pus. Finally, the lesion was diagnosed as metastatic squamous cell carcinoma originated from the previous invasive cervical cancer. The patient completely recovered after systemic chemotherapy for the metastatic lesion. 
INTRODUCTION
Cervical cancer is the seventh most common cancer in Korean women according to national cancer statistics in 2009.
Human papillomavirus (HPV) infection is reported as the most important risk factor in development of cervical neoplasms such as cervical cancer or cervical intraepithelial neoplasm. Because cervical cancer is one of the most common preventable cancers by vaccination of HPV and health screening, its incidence and mortality has been declining in developed countries, specifically in the United States, but it is still one of the most common cancers in women worldwide, especially in developing countries. 1, 2 Prognoses of cervical cancer are based on the stage, size, histologic grade of a primary tumor and metastasis of lymph node. 3 Most of metastasis begins in the surround lymph node, and common distant metastatic sites of cervical cancer are lung, gastrointestinal tract, bone, and liver. 3 Distant metastases can be rarely developed in skin and central nervous system. 4, 5 CT and MRI are useful in staging advanced disease and in monitoring patients for recurrence of the disease. Recently, 18 F-fluoro-2-deoxyglucose (FDG) PET is widely utilized and effective for detecting early recurrence of cervical cancer. It can be also a useful follow-up modality. 6 In general, pattern of lymph node metastasis is spread through regional lymph nodes to distant lymph nodes. Thus, EUS or EUS-guided fine needle biopsy (EUS-FNAB) are less used for detecting lymph node metastasis as a form of sub-
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F-FDG PET (Jan. 2010) revealed hypermetabolic lesion at asending colon, and a subepithelial tumor near the gastrohepatic area. 
CASE REPORT
A 62-year-old female was referred to the department of gastroenterology for evaluation of a mass around cardia of stomach with high uptake of On a lesion in the gastrohepatic area, esophagogastroduo- at cardia of stomach. Thereafter, EUS was taken, and EUS findings revealed a 3.1×2.0 cm-sized hypoechoic, demarcated, and round-shaped mass at cardia (Fig. 2) . The extramural lesion was assumed to an enlarged lymph node or simple cyst. EUS-FNAB was performed for diagnosis of the subepithelial lesion. Turbid, yellowish discharge was aspirated by EUS-FNAB. The aspirated fluid seemed to be like pus forming an abscess (Fig. 3) .
The histopathologic result of aspirated specimen was confirmed as metastatic squamous cell carcinoma originated from the previous invasive cervical cancer (Fig. 4) . 
DISCUSSION
Cervical cancer is the most common malignant gynecological cancer, and lymphatic metastasis is one of the most im- F-FDG PET is a useful imaging modality for detection of recurrent cervical cancer, and its overall sensitivity is 86% and its specificity is 87%. 9 The metastasis of cervical cancer has been rarely evaluated by EUS or EUS-FNAB, because there is seldom a case that metastatic lymph node is developed as a form of subepithelial tumor of stomach. This case is very significant in the aspect that EUS-FNAB might be a useful technique for assessing distant metastatic lymph nodes in invasive cervical cancer.
EUS is one of the most accurate diagnostic tools for gastrointestinal malignancies and other malignancies with lymph node metastasis. 10 Endosonographic features of malignant lymph nodes were reported as enlarged nodal size, hypoechoic echoge-nicity, and sharply-demarcated borders. 11 Catalano et al. 12 reported that four specific criteria thought to be most important in determining metastatic disease. These criteria were (1) hypoechoic structure, (2) sharply demarcated border, (3) round contour, and (4) larger than 10 mm in size. In our case, these four criteria were all met as a result of examining the endosonographic views. When all four criteria were met, this could predict a malignant lymph node with 100% accuracy. 12 A recent study has demonstrated an accuracy of 80% when all criteria are met. 13 Other criteria that define benign or malignant lymphadenopathy would be helpful in case of multiple lymph nodes. Sawhney et al. 14 put forth opinion that intact vasculature through a lymph node should present benign nature. Some study also reported that presence of intranodal vasculature was universally associated with a benign diagnosis. 11 In this case, the vasculature of lymph node was not assessed. Saftoiu et al. 18 reported a case in which a cystic tumor mass was differentiated from an abscess by EUS-FNAB. In their case, EUS finding revealed a hypoechoic, inhomogenous, and well-delineated mass. According to such criteria as mentioned above, a malignant lymph node was applicable, but the patient had a high fever and leukocytosis. To compensate for incomplete diagnosis, EUS-FNAB was conducted. Pus was extracted after EUS-FNAB and they finally diagnosed the retroperitoneal abscess after cytology and specimen culture. In our case, the aspirated specimen was similar to pus seemingly.
However, the clinical condition of patient was not infectious, and serum WBC count was also normal. If the specimen was regarded as simple pus forming abscess, it might be discarded or misinterpreted as a benign lesion. Therefore, in case of a clinical clue, EUS-FNAB should be actively recommended for a definitive diagnosis and any morphologic specimen obtained by EUS-FNAB should be immediately sent to a pathologic laboratory, and be analyzed.
In conclusion, most of patterns in metastasis of malignancy are generally consistent, but some lymph node metastasis may be infrequently detected at unexpected sites. Further assessments including EUS or EUS-FNAB for a rare case of gastric subepithelial lesion with likelihood of malignancy will be needed. In addition, all the acquired specimens, irrespective of nature of specimens, should be assessed in a laboratory without any adjustments.
